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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ovevrrerrreerreerreeneeeseeissessseesseesssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 55,833,997 [ oeoverreererenreenerernnees [ eeeeneeirnenenns 55,833,991 | ..covvreerrrnens 46,433,322
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(9,067,963), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SCEAUIE BA)..........cccuiiiiieiereieeesieees e ssssssessesssses | eeveesssssssessssssessessssssseses | sessesiesissessesesssssssssssessess | seesessssssssessssssessesesnes (01 O
8. ReCeiVabIes fOr SECUMLIES............ccuuiericiiciiii i enes | serienississssssisssisssssesies | ctiesiessesiesessensesesnees | creseseesessesssesssssensees (U O
9. Aggregate write-ins for iNVEStEd @SSELS........c.vvrrrrrrinrirrinenrereeesesssesessessssssesssssssssesens [ esersrssessssssssnenees ] 1,944 | oo 11,544 |, (1 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......coueveervieiecireieeeesees e | e 123,564,763 | ...ccovvererererne, 11544 | ............ 123,553,219 | oooevrveee 133,257,013
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).....c..vererrerrerrieirnrirsirenses | errnrereensnsensessesessssennsees [ rresessessnssssssssssssnesssensns | senssssesssnssssssessnsssnsnens (01 U
12.  Investmentincome due and 8CCTUEM.............cccuuuiiiiieiieiiniiirisiinesressissieness | corsesiessiesnsenees 297,315 | oo [ e 297,315 | .o 359,740
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON. .........c.coovvuee | vervimerincririrnerinnerinnees [ eerenerinersneseesrneeienns [ e (U O
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieiisrsrieeissiesiseies [ e | cerseiesessse s 0
13.3  Accrued retroSpPECHVE PrEMIUMS.........c.everurirererrieesreenseseeseesnsessssesssssssessssessssssesss | sesesessssessnssssssssessasssnssess | ersesessessnsssssessesssnssnssessns | seenssssesssssssnssssssensnsssens (01 TR
14. Reinsurance:
14.1  Amounts recoverable from MEINSUTES............cccvueveuiueiieiereie e sessssesiessess | eveesessssessssssesessssesseses | essesiesissessesissssssssesessssns | soesessesssssesiessssessesessnes (01 [ 31,500
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveviiirieeriieeeiiens | e | e | e (01 [OOSR
14.3  Other amounts receivable under reinSUranCce CONTACES...........cc.eururricrircrinerns | rerisrineisesenenncninenines [ e | s (VN OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........c.evvrveieiniicsiessesssssiesssssens [ e | e | s (U1
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieiesesiieiesisiiens | e | e (01 U
16.2 Net deferred tax @SSEL...........vvwrerrrerseese s sessesssesssans | cesesssressaessons 3,301,135 | oo 1,520,415 | ccovorevrirecrnnnn. 1,780,720 |..ooovvrreveirne 1,925,172
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieieieseesee e esssssiesessess | eersssssesesssesesisssssenenes | sresiesissesesiesssssssssessssenss | e (01 U
18. Electronic data processing equipment and SOftWare...........cceeevereerrerieveeveneeseeeeeseens | e 6,166 | .voeveveeercereeeeeeieenns | e 6,166 | ..oovererererrnns 30,398
19.  Furniture and equipment, including health care delivery assets (§.......... 0)eererrerereeriens | e 790,694 | ..cooviriirnne 790,694 | oo (01 T
20. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoeceveveees | eoveveereeieeeseeesisiens | evvereeeessesesssseseesiesens | ceveeresesissiesesssesesseenad 0
21. Receivables from parent, subsidiaries and affiliates.............cccocueereveieiieiieiiseieieiineiens | ey [ e | v (01 R
22. Health care ($.....13,851,813) and other amounts receivable.............cc.coeveeeereverereencennes [ coveivrereennnes 14,976,764 |................... 1,124,949 |................. 13,851,815 | .o 7,148,174
23. Aggregate write-ins for other than invested assets...........ccveeereeieiecesesieeseenes Loserenienienns 13,513,381 [ oo, 7,378,634 | 6,134,747 | .o 6,932,359
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cuuverrerrerreeereneessseesnesssseessseessessssessssessssesssssssnes | seessneeesnes 156,450,218 |...coovvveernes 10,826,236 | ...ccoonnven. 145,623,982 | ..oovvvvnne 149,684,356
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccoo. | coveeeeeeveierseneiieiesseies [ v | e (01 O
26. TOTALS (LINES 24 @NG 25)........cvuoiverreeeriecerneeeneeesneeissseesseesseesssesssssssssssssssssssssssssssanes | svessnesesanes 156,450,218 |....ccvvveenne. 10,826,236 | .............. 145,623,982 | .....cccc..... 149,684,356
DETAILS OF WRITE-INS
0901. DEPOSItS = LONG TEIM......oocviivirieiciiieiese ettt ssessesnss | evseseessssssessesinaas 11,544 | .. 11544 | o, (01 [
0902, ...rveeeeeetsseresi sttt | eeesst ettt nnnnnts | eesssrnnnss s snnnnens | seene s (U TR
0903, oottt Rt nent s | seess sttt nent s | sestaess ettt nnns | seeteeene sttt (U T
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccooveeevvveereereevveenns [ cevvesecesceeceees (01 R (01 TR [0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8bOVE).......ocouiruersrieisiiesiiinsiissiisssiins | v, 11,544 | 11,544 | i) (O OO 0
2301. Prepaid EXPENSES/DEPOSIES. .......ccrvveverieiiteseisseeie e ssssssssesessssessesessssssssssssssssssessesssns | eesesssssssssssesens 105,790 |.oovevvererirnne 105,790 | coovevveriereeereeaes (01 U
2302. Intangible Assets (GoOAWIll/Patient FIles)............vwwrerrriecererieeenerieesenseessensseeenns | ceerineeeenneens 13,407,591 | .ovveirenens 7,272,844 | ... 6,134,747 |.cvovvrcenn. 6,932,359
2303, oottt | srnest ettt nnnnnts | cessirennst st sesnnene | ceeres s 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocooevevievervceeeens [ coveieeccec (01 RO (01 R (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8D0VE)......ccrvveiisreersrerimnrerssreismressrens | coveesssernnnees 13,513,381 | .o 7,378,634 | ..o 6,134,747 |..cooovvrene. 6,932,359




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........oevrrereurererererrersereserseseseseens | evvereesesinnnns 66,965,155 | ..o | e 66,965,155 | ..cevvvererrnnne 53,890,454
2. Accrued medical incentive pool and bonus amounts 1,518,112 1,518,112 [ oo 1,755,299
3. Unpaid claims adjustment EXPENSES..........cccueuiriirereeieirireieieeese e sesesssseseesssssnes | essessssessssssenes 792,906 | ..oovveererereeieieiseienens [ e 792,906 | .coevererrerernnn 705,423
4. Aggregate health POlICY MESEIVES.........cvreiirierrriiecre s isesneessisssesessessssesssssess | eesessessssssesssssnsssssssssssssnsss | sressnsssesssssnssssessssenssnssesses | sesesessssessnsssessssssssnsseses [0 U
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health claim reserves
8. Premiums recived in @AVANCE........ccccuiueieeveieeeieieie et sesse s | esvesssseessssnaenans 308,888 | ...ovveerererieeeeeeiens [ e 308,888 | ...cccvvverinnn 2,100,009
9. General eXpenses dUE OF ACCTUBT..........ccevueveverieereeieieeie et sessssessesssess | creseessesiesessenns 4,100,077 [ oo [ e 4,100,077 [ .o 3,256,395
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gains (I0SSES))........c.evverrvreeererrerreeinrensisnins | eererierienneenn 1,818,081 | e | eeeriiniienneennn 1,818,061 | oo 5,577,076
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums PAYADIE...........ccccvvvevervrirereiiereeese e sesssssssesssssens | cerresesissesssssesssssssesinsnns | cveseesessessssssesssssssessessnses | seesessessesssssesssssessesnsad [0 U
12. Amounts withheld or retained for the account 0f OHNETS...........ccccvericriercnriinrriienns [ e | e | oo (U O
13.
14.
15.
16, Payable fOr SECUMHIES. ..o | cevesiesiesissesnsssssnessneses | ervesisssnsesssinesnesnesnens | s seseseese 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQULhOMZEA IBINSUIETS)........oeeveeeevreeerereeiesiereess | e seessssssenes | cersssesesiessssesessessesssssess | eveseessssssesesensessesessenes (1 S
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...cereeeeereeecrrirees | s 716,983 | oo (O 716,983 | .o 2,979,722
22, Total liabilities (LINES 110 21).....ccuuveereerrererreeieereeeesneeesseesseessseesseesssssssessssessaness. | seeesssessseeeenns 76,354,882 | ..o (U S 76,354,882 | ...ccovvvveennc 71,472,839
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, Common Capital StOCK..........ccevueviviericiciceee s sens | oerenaesenas 9.0, G I )00 G IR 159,000 | ..covovvvereierrae 159,000
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 90,0, SO XXX cviterereens | e [ oo
26. Gross paid in and contributed SUMPIUS............ccccvevivrireieicieese e | ceveniesaenns D9, G I )0, 0. GO ISR 66,904,971 | ..coovvvvrernns 65,874,589
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS).........cucuerreieierriieieieiesiese s sessssessessssssssessessssssenss | sevessessenns 9.9, G I XXX | v, 2,205,129 | .covcvierne. 12,177,928
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I )., GO [T 69,269,100 |..ccovvvereenes 78,211,517
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, T [ 145,623,982 |................ 149,684,356
DETAILS OF WRITE-INS
2101, Premium/USE TaXeS DUE........ccuurrvuucriiricrieesierieesiscssesssessssssissessesssesssssssssenes | nessssessnessssncsens 716,983 | oo | e 716,983 | .o 2,979,722
2102, sttt | stetiesst ettt enstnnnen | sreter et enes | s e (U R
2103, bbbt | stetiesst e esstnnnes | srererenn st enes | s (U R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).........ccovvvvevrrereriierieieenes | eoierirsiesienisienns 716,983 | oo 0
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 2,522,898 |...oooiiiisiicinn 2,525,384
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 728,242,259 | .ovvvvrrrerrnnd 648,851,696
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v ) 0.9 TN IS (CRLREN A [— (34,442,715)
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan )00 COUNNITY ISR 718,689,242 | ...ovovvre. 614,408,981
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cvivieieicicse ettt sses e saes | sesessesssssssesses s ssesse s ssssssenaes | svessessesinsassinans 432,343,065 | .ooocvevrrieinas 361,546,348
10, Other ProfESSIONAI SEIVICES.......c..vuivreririeiesiesiseiesiesissse st ssssss et ss s ssesssssssssessessssssssses | sessessssssessessssssssessessssssessessanss | ssssssessesssssessenens 17,669,930 | oo 17,770,251
11, OULSIAR TEIEITAIS.........ceeeceirceeicrieei ettt ettt nent st | wbsenssnesssesssnsssssesssenssesssanens | neessssssnesssseeens 41,427,915 [ oo 40,255,558
12, Emergency room and OUE-0f-8I8a...........cccvuriueierieieeiesie s ssses s sssssssssssssssssesssssnss | eesessessesisssssessssssssssssessssssasses | sressesssssssssssesees 22,767,922 | oo 21,517,577
13, PrESCHIPHON ArUGS.....cvuivieiecieiiiiieicise ettt bbbt sse s st ssenss | nesessessesisssssessessssssssssessessnsanses | svessessessesssssssenss 83,632,027 | oo 78,692,389
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (0] IR 3,534,458 | .o, 4,302,223
15.  Incentive pool, withhold adjustments and bonuS @MOUNTS.............cccuriueieicieciricieieseieieeieens eresresesisesessssesssssssssessssssies | cesssessessssssessesssas 2,563,962 [ .oovve 1,755,299
16.  Subtotal (Lines 9 to 15) 603,939,279 | .oovvervririin 525,839,645
Less:
17, Nt IBINSUTANCE TECOVEIIES.......c..vvvervecvcreeeese e ssssstessesessesseses s sssssssessesssssssessessssssessssssssssses |ossissessesssssssssssesssssssessessnsanses | cosssessesssonssssessssansasses 55,466 | .o 175,964
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 603,883,813 | .cocveverreinae 525,663,681
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....14,421,954 cost containment EXPENSES..........ccc... | ceververeemerieerieeiesiessiesseesnns | eeveesiiessssseniens 18,501,079 [ oo 17,876,622
21, General admMiniStratiVe EXPENSES.........ciiiviireieeieteiese e tesses s ss s ssssss s ssessssssessssanes | estessesessssssessessssssessesssssssenes | sesesssssesessessesseses 82,012,625 | cooverreiein 49,406,222
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] e 704,397,517 [ oo 592,946,525
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, ORI IR 14,291,725 | oo 21,462,456
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuvevevvierccees [ orrresieicseseeceseeseeeeeis | e 1,721,249 | oo 3,965,795
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01 eereseses s | eeresisresssissessesssssenssnessesssnes | ersenssseessssnsesesssssensenes 20,546 | oo 541
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 1,741,795 | oo 3,966,336
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........evermererererermnerereerieesssensseessssssssssssssssessssesssesssessssnes | censneeesneres XK Kevreerennesssnnnnns | cvvenne ....16,033,520 25,428,792
31. Federal and foreign incOMe taXes iNCUITEA............cc.cevevverieereirereeesie s essessessens | essneresenser XK urersnssnrennssnsens | somsesesessonsssssseesans 6,055,038 | ..o, 8,897,771
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 9,978,482 | ..o 16,531,021
DETAILS OF WRITE-INS
0601, PrEMIUM TaX...uuucvvuuremmceesseriseessessseesiseesseesssessssessessssessssesss s ssssssssessssessssssssssssssesssssssssssssnens | woreeessesesnns ). 9,9, RTIIN IRTRTR (9,553,017)| wvoovvererireiinens (34,442,715)
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401, Patient TranSPOMAtION........ccviieiecceie ettt sse st sssensens | essessssnssessesssssssesessnsensessessnses | sressesessessssessesnnns 3,534,458 | ..oooreee, 3,706,579
1402. Other HEalth CAre COSES.........ccuuurvmmrrricriiririieeisiesessesisesssesssesssssssssesssesssesssssessssssssesssnnsses | sesssnssessesssnessssssssessssesssnenens. | cossesssesssessssesssseessesssessssnes | nereseesssesssnessssesees 595,644
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE)........ccvieiviiiireeiieiiiesesssesisiesessesssne | ererissessssisssssesssessessssssnsas 0] oo 3,534,458 | oo 4,302,223
2901, MISCEIANEOUS.........oorrrererireriressesiseesssesisesss s ssess s sesss st esess st esass st esssssanins | wtsessssesssesssnnssssesssnsnsenssnnnns | coee
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in UNAULNOMZEA FEINSUTANGCE. ..........evueerrerirceeese ettt ettt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 78,211,517

.......................... 9,978,482

............................ (597,990)

.......................... 3,146,709

........................ 69,851,618

........................ 16,531,021

......................... (1,964,682)

.......................... 5,793,560

......................... (8,942,417)

........................ 69,269,100

.......................... 8,359,899

........................ 78,211,517

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ...........cvieeeeeee ettt es sttt ess et s st sessas s sssnsesanssssensssnsens | svesessssnsensanens 726,451,138 | oo 650,951,705
2. NEtINVESIMENTINCOME. ......oecvicieeie ettt bbb bbbt a sttt s et n s ssessssnsansesnsas | evsesistessesessnsasans 2,123,954 | oo 4,017,819
3. MISCEIANEOUS INCOME.......ouvecvereieiecieteiee ettt sttt sttt st a st ettt st st n s s s ses s st astes st sntensnsantnsesansenssnsanes | esnsssssssssssensesas (9,553,017) ] cvovervvreeinnn (34,442,715)
4. Total (LINES 1 HIOUGN 3).....ooreereeerreerieeeesseeseeessse st ees e ss et sssssse st ettt sess s ssssssesssssssssssssnsssssnsses | sessssesssmssssseens 719,022,075 | covvooverreernnns 620,526,809
5. Benefit and [0SS related PAYMENLS.........cc.oiviieiieiice ettt bbbt ss s sesssstassaens | evanstessiesiessneas 591,014,799 | oo 539,940,007
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccvvverrrereerrrerrerrerereirerinns [ e 9,814,053 | oo 5,378,198
10, TOtAl (LINES 5 thTOUGN 9)...ouvvvreeeeeereieseeeseeeseeesssees st es s sess sttt sttt nestan | eesessssesssneesnns 702,674,130 | oo 611,014,786
11. Net cash from operations (LiNg 4 MINUS LINE 10)........eueueiueieiriisieicscteses et sssbessss e bessssss s ssssssesssssssessessssssessens | sesssessessssesinsns 16,347,945 | oo 9,512,023
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 25,482,410 11,288,960
12,2 SHOCKS....vevueverereesereseeessee s ses sttt | Hebi bRt ernne | bbb
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......vieieieeeerceeeese ettt sss s sesses st sessssassssnsans | evsesssessssessessaes 25,482,410 | covevvieiereinne 11,288,960
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeieeertes iR
13,2 SHOCKS ... vvvueveseeessereseceseess et s s8R
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........c..coiviieiieicieiieie sttt bbb a st s s s s s ssnssnsenses | _sssessssessessssnssnsansesses 11,544 |
13.7 Total investments acquired (LINES 13.110 13.6).......cvevcurireieeieese ettt sae st s sseses | aessssassissssassassans 35,214,358 | .ooiiiiis 30,960,283
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus Lin€S 13.7 MINUS LINE 14).........ovierrinrnrnrininsinssnssesssssssssssssssssssssssssssssssssses | onssesssssessessnsenns (9,731,948) [ oo (19,671,323)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUIPIUS, 18SS tTEASUNY STOCK..........cruruurieiieirrireereeeiseetsee et isses sttt et st ess s sssessantanes | sbsesssssssssssssnsenns 1,030,382 [ .ocvieiecceeee s
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends to stockholders 22,500,000 12,000,000
16.6  Other cash provided (APPHEA).........curieerreririreireieereere ettt sses st ensssessentenes | serssssssssssssesssssees (4,250,842)| ... 3,844,668
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceeeeveeervvreniens | cvvsiieresrisiinnns (25,720,460) ....coovvrrrenne (8,155,332)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)........coevvveeerereevveren | e (19,104,463)| ....ovveveererrnee. (18,314,632)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieicvceecetee ettt bbbt et es st sas s s st st st s s sanbssnsannans | evsesissesssseeseneans 86,823,690 | ..cooovevrvrrirnne 105,138,322
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivueieeeiieieiteeicies ettt sstss e ssesses s ssensessssssesss st sssssessesssssessensanes | seessssssssssensanses 67,719,227 [ oo 86,823,690

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

P1«NALYSIS 9F OPERA;I'ION BY LI4NES OF BlalSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. NEt PrEMIUM INCOME. .....ouieeieeierienieetse ettt sttt sb s sbsenns | cbsesbansenns 728,242,259 |...oovviriinne 93,553 [ oo | e | et essienses [ e ensens | s 35,448,034 |............ 692,700,672 [ ...ovoreeerreeerreeieerineiineies | cerreeiresieeisssssssssisei
2. Change in unearned premium reserves and reserve for rate Credit..........coovvevernrnnenrnnns | ceverrvessenssesseeseneens 0 [ o [ o [ s | srnnnssesssssssssesssses | neresssnssesssesssssssesss | sesssssesnssesssssssessssssnsss | sresessssssssessesssssessessenes | seseesessessessessessesssnsessens | sesessssssssesassnssesessaneans
3. Fee-for-service (netof §.......... 0 MediCal BXPENSES)........cvevrvereeieiie e ssessessnns | servssesssssssseseseesss s 0 [ [ [ | s | s seses | sesresse e sessssessas | eesesiessis s es st ssssenes | sressesessessessesessessssens | sressennns ) .9 S
4, RISKTEVENUE........ocvieieiiec ettt bbb bbb ss st sanaas | evissessesesensessesesssnans 0 | eeeeseenieeneienienees | e | e sessessens | srerissesesee s seessssessens [ eeressessesesesses s tessesess | estesesessesse s sessessesssenes | sesresssessesesessesesessessenes | cereesensesesssssaesesensensenas | eeresrenees XXXt
5. Aggregate write-ins for other health care related revenues...........cccoeveveveveevveeeevceenessesnens [ eeveeeeeinns (9,553,017) | cvovvererereererere (01 U (01 S (0 U (0 T (0 T (V1 I (9,553,017) | covvvvererrerererererene (] I 0.9 SR
6.  Aggregate write-ins for other non-health care related revenues..........cccvevevveeeviineencenns oo 0 | ). 0, SN PR ). 0, SN P .00 I IS .0 S IS .0 T IS DO T I )09, SR IR 0.0, SN SRR 0
7. Total revenues (LINES 110 8).....cvuuiuvruiriiriiriiriineiieissiiesssesssssssssssssssssssesssssssssssssssssssnnss | sssssssassens 718,689,242 | ..o 93,553 [ o 0 f i (O I (O P (] I 35,448,034 | .......... 683,147,655 | ..o (1 0
8. Hospital/mediCal DENEFS..........cocvueieiiiieeii ettt | reeieesend 432,343,085 | .ovvrvnirrneennneB0,419 [ s | e [ s [ s 19,943,385 |............. 412,339,261
9. Other profeSSional SEIVICES..........ccueviuiecieeieiseieie et sas 17,669,930 | ..ovevieiiiiieeeeene828 [ [ e [ s [ s [ e 93,559 17,575,543
10.  Outside referrals............. A1,427.915 | .3,403,208 ....38,020,337
11.  Emergency room and out-of-area.. 22,767,922 ....648,146 22,118,034
12. Prescription drugs..........cccvevevevveveverecreeesieinnnns 83,632,027 e .7,686,900 |... 75,932,373
13.  Aggregate write-ins for other hospital and Medical...........ccoevevvieverreeriecceeeceeese s | e, 3,934,458 |..ooooevieeeviieieieen0 |0 [0 |0 [0 [ 172,191 | 3,362,267
14.  Incentive pool, withhold adjustments and bonus amounts.............cccoceeervercceiercecesieieiins Lo, 2,563,962 | ..o | eiessieisssesesesresens | eeesessesesessesssssessessssensees | esessessessssessesessansensessess | essesssssssensenssssssansessssanes | ensesissessesesssensassesansanes | seresessassenaes 2,563,962
15, SUDLOtal (LINES 810 14)....... i | snssnessnees 603,939,279 | ..o 80,113 [ i [V {01 PN (O P [V I 31,947,389 | ............. STALTTT | o 0 [ XXX
16.  Net reiNSUrANCE FECOVENIES. .......cvevieerrercisire et isstes st sssse s sssses e ssssesse s ssensenes | sressesisssssesssanes 55,466 | oo | e ensssseesens | eeesessesesesssssessssnsensensees | seesessensessnsensessnsansessesnse | essesesensessessnssnsensesansanes | seressnsansssessenies 55,466 | oo [ s XXX
17.  Total hospital and medical (Lines 15 MINUS 16)........cccvvurvenrrrunerrrereirrineeneeseessensessessssessnsesees [ srseressennes 603,883,813 | .o 80,113 [ o [ {01 I (O P (] I 31,891,923 [........... STAMLTTT | oo 0 [ YO S
18.  Non-health Claims (MEL)........c.uvuuriiiiine s ssnees | sreesnesnes s ess s (V1 [ ) 9,9 R PR ) 9,9 R PR ) .9 T PR ). 0:9 G I ) 0,9 G I 9. 0,9 CHIRIIN P 9 0,9 CHTRII P ).0,9 R PO
19. Claims adjustment expenses including §.......... 0 cost containment expenses...........ccccovvens [ cerrererennnn 18,501,079 | .o 2410 [ o | e | e | e | s 912,530 |.cooveriienne 17,586,139 | oo | e
20.  General administrative BXPENSES..........cvcvcveieeieceiesieeseiese ettt ssssssessesenses | sveessssesinsas 82,012,625 [ ..vvovereeeererrereereeseenes [ e | e | e | e sessenees | creereeresesens 2,368,156 |............... 79,644,489 | ..oovveevereeereeeeeeeens | e
21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | s | s | e sssssesesnssessens [ ressssessesessstesessssensesess | estesesissensesesssssssessessnss | ssessesessesessssessesssssnsenss | sersessssesessessssesessssessenns | serssienees )00 R
22. Increase in reserve for life CONrACS...........ccevcvcviieiieeiiieeeeeee s |ersssssees s ese e (V1 0.0, R P .0, N P ). 0, N P DO S I DO S I DO S I XXX [, XXXt [,
23. Total underwriting deductions (LINES 17 0 22).........cccurvrurrrmrmnerniiniinsinsiinessnesssesssesssessenes | sveeseenes 704,397,517 | oo 82,523 [ oo (U [ (01 RN (01 T ([N IS 35,172,609 | ............. 669,142,385 | ....cvoercrrrcricrieninad (U [ 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23).........ccccvuveverereiererisieresersneriereens | eeereisiinnns 14,291,725 [ oo 11,030 [ oo (O I (] IR (] IR (V] I 275425 | ... 14,005,270 | oo (01 I 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).......coviivirvriiriisisiississessessissessesseenes | cosssersaneeees [CRXRNANA) 0 f i [ {01 I 0 [ o, (O P O I [(CRLRE0kTA) I— [V XXX
0807, eeeeeeeeseeteeee e es s eb bbb | bbbttt 0 [ ) 0.9 U PR ) 0.0 R PR ).0.9 R I ).0.9 U P ) 0,9 USRI I 9. 0,9 TSI P 90,9 CHRIIIN P §0,9 GO TR
0B02. oottt | bt bttt 0 [ ) 0.0 G PR ) 0.0 G PR ) 0.0 GO P ) 0.9 G P ) 0,9 GRS P D00, SN IR D0, 9, SN IR XXX oevrvevees | oo
0803 oottt | reri e (V1 [ ) 9,9 R PR ) .9 NI PR ) .9 ORI PR ) .9, GO PO ) 0,9, G I 9. 0,9 GRS P 9. 0,9 GRS P §.0,9, GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveieiruirierriiriiriisresesssessisssesseseesses | eoesssssssssssssssssssssssssens 0 XXX [, XXX [, XXX [ XXX [ XXX oo [, D00, S 2.0, S .0 S [T 0
1301, Patient TranSPOMAtION. ..........ccrieirrireieire ettt | crssesssssesnens 3,534,458 | ..o [ s | s | e | e | e 172,191 [, 3,362,267 [ ..o | e ) 0,0 SR
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......covrmruireriisiisererisserssessssssssees | eressssssssssseas 3,534,458 | oo 0 f o 0 f i {01 P (O P (O I 172,191 |, 3,362,267 | oo (V) XXX e




Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiies ettt ettt et s bttt s bbb s s b s s s s b1 b b s b b b s s b s s b s b bt b bbb s b s s s bt s s s b s bbb s bnsa | Hinbssessssnsesses st enses b st s baes 93,806 | ...uovveiceieieieseie et | et 253 | 93,553
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ......evovverceeaeeiseeesaeeeeeessseeeseesi s sees eeseessessseess e s R8s £R 8888288881888 84884 E 8888 E 881 RE 8RRt | Hisest st es s nen s 35,552,917 | .ooveeeeeeeiseeieeeisesienssessseesiseens | crerisesiess s 104,883 | oo 35,448,034
T THIE XIX = IMEAICAIT. ... vvvoveveevesceeseiiseeesesi s sessesise | sbseetsess st s8££ 8 8884841888888t | Heeses bbbt n s 893,222,823 | ...oouvirerieieienieni s | et 522,151 | 692,700,672
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerrieuseiesirisssereseissiee  eeseressassssanesssess om0 E AR E Rt nn s | stebsscnsenenesenesnnne et 728,869,546 | .....ocveverrirrisninesirsenineneniis 0 | 627,287 | .o 728,242,259
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuverieeueresiereseeesseme e sees s eess s ssnestse0e et sseeeeeemt e R840 E 4048408 EERE 18£8 4EE£ 808 4EEE £ 4408 E10EEE £ 408 14EE4EEE 818 E1HEEE 1408408 HEEEE 14088 £EEE 08 E bttt ee | fenst st ennt et st 728,869,546 | ....covverirriiriisci e O R 627,287 | .o 728,242,259




Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt bs s stnns | eresiesienas 587,985,588 |.....cocvvrirrrinnns BT,731 | e | e, | ceevesiessssesessssssse s | seesesssssssesssesssssssenns | sresesnssiens 27,590,403 |...cccconee. 560,357,454 | ..o [ e
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes

® N oo o

13.

. Accrued medical incentive pools and bonuses, prior year.
. Amounts recoverable from reinsurers December 31, prior year............ccoouevvereeriennns
. Incurred benefits:

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES..........ccrureeenrerenirnienereiecseeseeeeseesseeens

. Claim liability December 31, current year from Part 2A:

B DIFECE. ettt
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

...560,357,454
.................. 2,801,149

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (8)..........cccueveucieieeieeie et esans
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

121 DIFBCL....eeecec bbb
12.2 REINSUFANCE @SSUMEM........ceuiucerereirreseeeeeeeeeese sttt ese s s esesessesans
12.3 Reinsurance ceded
124 NEL.... oottt
Incurred medical incentive pools and bONUSES. ..o sseeees

1,518,112

..(315,028)

.................. 1,518,112
(315,028)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
4.2
43
44

Reinsurance assumed

Reinsurance ceded..

7,750,693

0.

26,828,355
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @Nd MEAICAI)..........ccrurieereririeii ettt ettt et et s s et essess e ssessans | 4etueesnssestasssessessessantsessessestnsessens | sebsessessessansasssessestanssnesenes 37,731 | e | et 42,635 | oo 0 [
2. MEAICAIE SUPPIEMENL. ........veieieiiciete ettt ettt a bbbttt b s s b8t b s s e b s s s s s s a4 s et s bbb b s s st nsesas | 4e4sssassessesestessesessesses e bnsessessnssses | 4bsessesstessesanbesses e bassessessesntentesans | ehsstessesetstes e betessess et et st esetentens | Htebsetstessesebn s s s st e st et tensesets | Sebentessebnt st n sttt s b aes 0 [ oo
3. DBNEAI ONIY...eivieii ettt s RS E e R AR SR SRR e AR s s bRt s Rt n ke sttt entess | Hekietsiesseseet et et aetesse s bnsensesetentes | 4ekessesaetestes e tes s et bt ssessesntentesns | eeetessesesent ettt es s st et et st es e tentens | HEetsetetens ettt s et s et sttt ensesets | Setentesses et ena sttt ettt s b aes 0 [
A VISION ONIY.....ocviveiiictciccte ettt ettt bbbt bbb st e a4 b s b b s 4 b s st a2 s s s st b b A e s s e s b bR A s s s et b s s b e s s e s b ssetetanns | 4bnsebesnaetesassetesaseae s setebessesesasans | Sebsesessietesassesesssessebessetesesseaetesant | 4bessetesesesesisaete s tet et s et ebassetesanaes | seetesesesesetentetes s et et snaebesenseaessnante | neresesisaetesesset et s et e b st e s s enaebnad 0 | oo
5. Federal employees health benefits plan....
6. THIe XVIII = MEAICATE. .....cooevecveieieeieceeee ettt ettt s st a st n s bt a e e s bens et et n s s b ssssessssanns | sensassessnsssessesessensesees 3,179,808 | ...ocvvevrreeeriae 24,355,129 | ..o 55,606 | ...ccvovrrerrereirereieiaes 7,722,832 | .o 3,235,414 | .o 4,190,891
7. Ti1e XIX = MEAICAI........c.ovieeiecicieiicictce ettt sttt bbbt st s bbb bbb bbb s s s tns | Hensssesssssssesses st ensesas 43,111,867 | .o 517,245,585 | - oo | s 59,144,083 | ....coovveriirerereans 43,111,867 | oo 49,699,563
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)...uvuiuiieiciiieieieriee sttt et n st ns | stsetsstensensasnsansensnsand 46,291,675 | .oovereieccsiieiinns 541,638,445 | ..o 55,606 [ ..ovorirererniiriiniennas 66,909,550 | ..o 46,347,281 | .o 53,890,454
10, HEAINCAIE IECEIVADIES (Q).......uvuvecvieeieericiietese ettt s et b et se st s s bbb e bbb s s b st s s s s s st esse s et enses e bansasens | snsssessssassessesassassessessssassessssntasss | essessstessessessnssssesssssssassessetassessnsas | nebessessesssesssssssssessessesassessnsnsessns | svesessesssssssnssssessesnsan 2,076,308 | ...cveveerereirieieeee e [0 T 2,391,336
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12.  Medical incentive pools and DONUS @MOUNLS..............cciuiueiiiiieiieieieee sttt sttt b s b s ssenes | ssebastesssssstessessssensasaes 1,755,299 | ...cooovveirierrerirnna 1,045,850 [ ..o | et 1,518,112 | .o 1,755,299 | ..o 1,755,299
13, TOtAIS (LINES 9 = 10 F 11 4 12). ittt ettt ettt ettt en bt st es s sttt s e h et st st et en st ensensesnsansensnsns | ebsstessessessnssnsessssnsas 48,046,974 | ..o 542,684,295 | ...oovereiiieiiieeiias 55,606 | ..overiereieiiisiinan 66,351,354 | oo 48,102,580 | ..ooovoreiiierieieiians 53,254,417
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. 163,032 163,260 163,242 163,242 163,242
2. 218,041 | oo 269,859 | ..o 270,258 | .o 270,285 | .o 270,285
B 2008ttt sttt sttt ss st bssensensensennes | seessensensessensensee s KO Kusetee s st es s ssesens | ersssies ettt sb st 341194 | oo 393,078 | .o 393,207 | .o 393,207
B, 2007 ..ottt et b bRttt ssen e ententesentennens | eeseesessensensessens KKK ur e ssesten st entens | esreereesessentnsenes XXX oot | e 441,233 | oo 480,366 | ...oovvervrereeirieieieriene e 481,268
B 2008, iRttt en st st ntensensnnsensentes | srsnsessessensessessess KK Kurerenten st s ententees | srensnsessensensnsiees ) 0.0 GO DR XXX otvieierierinnisienns | svsiesessssessss e seens 500,620 [ ..o 524,795
6. 2000......0cueee ettt ettt s st ee st s st n st s e ss st s sses s st s s st ensnanssenssntnsansssnsansnsssssensntnsssnssntenssnssensans | nrsensnnsenssnsnssenss KR ursrsrensensnstensensnes | eersessensassssnsnsnses D0, S [ 0,0 S [ XXX sitierereriesiiesienies | corssssssssssssssssss s snssenssnees 565,654
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
L PTIOT ettt ettt a et s A st ee et s s st s s A s st s s s st s s e see st s s s sessaessassnsnsas | essestesseesasstenseesaeseen e sens s enen 163,032 | oo 163,260 | oooveereeeeeee e 163,242 | oo 163,242 | oo 163,242
2. 2005ttt ettt et et a bRt A a AR A A es st bA s st s s st en s b s s st s s st s ban s et s stentntansaens | sreesbentissaestestestaesees st s saentas 218,041 | oo 271,274 | oo (L T U 270,285 | oo 270,285
B 200B.....uuieeetecieeie sttt et e R et AR bRt bR bbb s bt bbb en bt ntentntes | sresbentassesten e taees XXX coererteeieiesiesiiens | cresveesie st 404,343 | oo A57,168 | oo 457,297 | oo 457,297
A, 2007 ...ttt a bR AR ARttt bbb tens | evaestsses st esas D 0,0 GOSN DRV XXX oot | e 512,334 | oo 552,424 | ..o 553,326
B 2008ttt AR R ettt tnties | srestensesesten s ) 0,9 GOSN DTSR D99 GNP XXX ot | v 557,700 | oo 581,931
8. 2000, ...ttt ettt ettt E R R f e E RS R R E R e Rt nf A e s ee st et st et s st en s s en st antansnns | ersentnssensentensnees D0, ST [T D8, SN [T DS RN [ XXX oorreeeenrsnessnssnnes | eovesresssssssssessassssssessansssssssaseas 632,563
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2005, reseniens | eeresiesiee s 304,638 |..covvvrrrrerieireines 270,285 | oo, 7,355 | o Y2 (N D 277,640 | oo 11 [ ettt | vttt | ebesaestee s es st seees 277,640 | .o 91.1
2. 200B.......ieieieeeereeeienens | e 468,290 | ...cvveererereeieienns 393,207 | .o 11,883 | oo 3.0 | e 405,000 | .oovocrereireeeresine 8B.5 [ .uuiveieiieeieieieseste et | rerestesse st | sressesteese et 405,090 | .oooveieereieeee i, 86.5
30 2007 | e 560,252 | ..overevrrererieeieins 481,232 | oo 16,865 | .vovereercreieceee e 35 | 498,007 | .ooooverereeereeerine 88.9 [ e | et | sresssre s 498,097 | .oooveeeeee e, 88.9
4, 2008......ciiieierieeiereeeens | e 614,409 | ..oovvvrreerereeres 524,795 | ..o 17877 | o 34 | Y 7 88.3 | i B5 [ oo | oo LN 0 88.3
5. 2009 | eresrens s 728,242 | ..o 565,654 | ..ovoririeisrnniieiisiins 18,500 | oo 33 | L 80.2 | i 68,428 | ..o 793 | 653,375 | .o 89.7




Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
R 1o O PP PO OO OO OO O TSROSO
2. 2005t RS £ bR S R R £ RS R R E bR SRR e R bt bRt b et be | H1eebeb e R R bbb e e bbb s s sttt R s sees | SRt eeb bR R R R R E bR et b bR nt | 4hEeeb R E bbb bbb st s | H1ee b bR s bbbttt ens | SeRE bR
30 2008 ..ottt f RS £ R R £ E R AR E R n bbbt ente | Hreetenteneentest e XXXt tieeitiernreseinsinee | sreeneeees ettt b ettt ssenes | 4ottt e st bbb R s sttt nt s | £8ettse et R R st R s e sttt b etk ensens | HeREeeE R Rt
B, 2007 .ottt R SRR E RS E RS RS £ RR RS ER SRR E RS R e R Rt sttt s st n st ntenians | sessestentnesesteneas ) 0.0, OSSR DR XXX trieiirrieinsiesiens | reesesessessss st stess s sssenss | sesestesseesess sttt ettt sies | Hreesent etttk ren
B 2008.....eeeee bbbttt | st D0, ORI IUPRIRRIOION 2,9 SOOI DOV XXX tettirerierintinenenies | et | nesiees s
B 200, .ttt E AR SRR EE R eE R f SRR EE LA EE SRR EE AR AEE LR AR R AEE AR EeRE AR e ettt ent et ensenns | frententnesententeneas D0, S [N D R [ XXX sreeenrennnnsnessesenes | onerensssessessnssnens XXX seterereesennensnennenee | coreesseseesns e see et eesensnes 38
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
R 1o O OO PO OO OO OO O TSSO
2. 2005t RS E £ S £ EE SR E RS R R R R E R bR Rt bRt et bt be | £heebe b e R s R bR b bR s s bRt ens | HeREeeb e R R R R bR e bbb st | ShbeEb bR e R bbb st s | H1eeb R R e bbbttt | SeREeEb R
30 2008......e ettt E RS £ £ £E££RE RS E £ R R £ SRR £ R R bR b sttt ents | Hrestenteneesienteneas XXXt teeitireeneeneesnsinee | sreeeeee st se e bs et b sttt bs et senes | 4efeet et Rt et bt E e e R s e Rt ekt enE s | £8eeEnesee e R R esE e e R s R s ettt s b etk sessens | HeREeeb e e R R e R bR E et
B, 2007 ...eeveererereeeeses ettt et RS SER £ ES R E RS ERee R R R Rttt ententans | sessentenssesententas ) 0.0, SO DR XXX rtrirerensinsesessessns | oevsessnssssssesssssssssssessessssssessessssssssssssass | sessessasssessessessssssnssessessassssssessessnsnssesss | eesessasssnssestessassanssessassensnsestessessnssessas
B 2008, ettt E bbbttt | Hrenbenb et D0, ORI IRPRTIORRROIN 2.9 SOOI DU XXX trttirerierineineneins | et neens | nesiees bbb
B 2000, ettt E e EE R eE e Ef SRR EE A EE AR EE LA EE LA ER SR LE AR R 4EE AR E SRR AR e nE et nt st et entens s | frentensenesententeneas D, R [RRRN DS R [ XXX sreeeneensnnsnensesenes | conenensssessessnssnens XXX setereeesinsessnenneee | coreesseseesne et ensnes 80
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2005, et ssieeseeestenins | seereeiee ettt ssessns | eesess st et es s sttt st st st | seteesentne s st sttt n s st ntees | Seeeeeesest sttt enes (0O O 0.0 [ et erseeeeeens | eeeeeer sttt | entesss e ent sttt nnena [0 0.0
2. 2008t | e | e | fets ettt | seber e 0.0 [ 0 [ o 0.0 [ oo | e | e [0 RN 0.0
B 2007ttt | ettt enes | nebiee sttt nbane | frenteeb b n ettt nt st enes | eebiet sttt 0.0 [ oo (O R 0.0 [ cooieeieieeieereereeeieienees | et | eeber ettt [0 0.0
4. 2008......ceeeeeiieeineieieensteeesseesennnes | rreeeesseses sttt st st | seestest st ettt ssentnes | sessentet e st sttt st nties | eesessessens st st st nrens [0 (1 0.0 [ oo ieeeesseeeesnes | eeeeeeessess st essenes | eeeensses sttt srena [0 0.0
5. 2009 .. | e 93 [ 38 | s 2 | 5.3 | 40 | e 43.0 [ A3 | s | s 83 [ 89.2




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
R 1o O OO PO OO OO OO O TSSO
2. 2005t RS E £ S £ EE SR E RS R R R R E R bR Rt bRt et bt be | £heebe b e R s R bR b bR s s bRt ens | HeREeeb e R R R R bR e bbb st | ShbeEb bR e R bbb st s | H1eeb R R e bbbttt | SeREeEb R
30 2008......e ettt E RS £ £ £E££RE RS E £ R R £ SRR £ R R bR b sttt ents | Hrestenteneesienteneas XXXt vteeeneieennenneineiee | oeeessnsensens st nsenes (O SN 1436 [ o 1183 | e 1,183
B, 2007 ...eeveererereeeeses ettt et RS SER £ ES R E RS ERee R R R Rttt ententans | sessentenssesententas ) 0.0, SO DR XXX rieierieninsensnsins | oveessessnsessessnsssssesssssessssssessens 8,523 | oot 8,237 | oo 8,319
B 2008, ettt E bbbttt | Hrenbenb et D0, ORI IRPRTIORRROIN 2.9 SOOI DU XXXttt | eveneenesessse e 18,669 | ..o 21,587
B 2000, ettt E e EE R eE e Ef SRR EE A EE AR EE LA EE LA ER SR LE AR R 4EE AR E SRR AR e nE et nt st et entens s | frentensenesententeneas D, R [RRRN DS R [ XXX sreeeneensnnsnensesenes | conenensssessessnssnens XXXreeeeeseineensensnennees | oeessnsssssseseessnesse e ssesnseneas 32,313
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

IX'CL

Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
o) OO U OSSO EESPOOE ST T OO STTT 163,032 | v 163,260 | ovooverereereeieneeeeeieeeseeeinenenns 163,242 | oo 183,242 | oo 163,242
2. 2005t RS SRR SEREREbREbebnbebeenetneie| enbenb bbb 218,041 | oo 269,859 | ..o 270,258 | oo 270,285 | ..o 270,285
3 340,942 | oo 392,715 392,797 392,797
4. ...436,650 LAT4,164 474,984
5. 486,047 507,360
LS OO OO OO OO OOs OO SO OO OO SO OO SR ROUU RO PRRYRPSRTURTURI) FUUSTURORURTIURTURIIND 0,0, CORUURIURRRRTRRE) [OVSURRRIRTRRUND 0.0, CORURUURRORORRI PUTURTRRORRRIRTORIND 0,0, RTURRRORRORTRR) DUUUORTORRTORTRTIND 0. o COTT OO OO OO PP OT oSO R R 541,026
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
o) OO PP BSOSO U TP 163,032 | v 163,260 | ovoovereereereeerreeeeeieneseeeenenenns 163,242 | oo 183,242 | oo 163,242
2. 2005t S RS ebeenbetnnie | enienb bbb 218,041 | oo 271,274 | oo 270,258 | ..o 270,285 | ..o 270,285
30 2008......e ettt E RS £ £ £E££RE RS E £ R R £ SRR £ R R bR b sttt ents | Hrestenteneesienteneas XXXt teeereinrirnennsineies | seeneeeeseinsiseese s 403,573 | oo 456,032 | oo 456,114 | oo 456,114
B, 2007 ...eeveererereeeeses ettt et RS SER £ ES R E RS ERee R R R Rttt ententans | sessentenssesententas ) 0.0, SO DR XXXirieinvennissenssnnins | oeveessssssssessnssessssssssssesssesens 505,811 | covererereereierreriseieesseseeeenes BAAABT | o 545,007
B 2008, ettt E bbbttt | Hrenbenb et D0, ORI IRPRTIORRROIN 2.9 SOOI DU XXXttt | v 539,031 | oo 560,344
B 2000, ettt E e EE R eE e Ef SRR EE A EE AR EE LA EE LA ER SR LE AR R 4EE AR E SRR AR e nE et nt st et entens s | frentensenesententeneas D, R [RRRN DS R [ XXX sreeeneensnnsnensesenes | conenensssessessnssnens XXXreieresrennensensnnnnens | seeeeeeesnssss s ssnsens s 600,170
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

304,638 | ..o 270,285 | 7,355 | oo 2.7 277,640 ....277,640
2008.......c0eiis | e 467,300 | ..o 392,797 | e 11,871 404,668 ....404,668
2007 ... | s 552,228 | ..o 474,984 | ...coovviri 16,617 491,601 L0 | s | | 491,601

2008.......coereieeeerre e | s 593,737 | oo 507,360 | oo 17,341
2009......c0i | 692,701 | .o 541,026 | ..o 17,586

524,701 | s | s | s 524,701
558,612 B | 80,662 | i 703 | 619,977

@ R~ WD




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWn BUIlING).........ccrvririrreieieeeee e [ e 38,219 | | v 3,238,235 | .coevvereerereeireiieriens | e 3,276,454
2. Salaries, wages and other bENEfits..........cccouueveieieiseieieisee e essssesenes | cvesiens 10,588,767 | ............ 1,989,873 | ......... 22,137,072 | coovvreeveeneveseens | ceveiinens 34,715,712
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0
4. Legal feeS aNd BXPENSES......c.cviivereiiereiesieie st ses sttt sss e ssessssseses | srsessessessssssessessssssesss | ressessssssssssssesssssesss | esseesiessenes 352,644 | ..o | e 352,644
5. Certifications and accreditation fEES...........c.urrrnermrrncinerieresereesessesessensens | seeseesseseenend 4,536 [ oo | e, 360,034 | .o | s 364,570
6.  Auditing, actuarial and other CONSUIING SEIVICES.......ccovrurrrrieierrieieiseissreeeessisssesseenes | verversssnsnens 395,629 | ..ovvrererenns 1,285 [ oo 962,242 | ..o | cvrennin 1,359,156
7. TraVeliNg EXPENSES......cvviirririirrieiseieisseise s ssse s ssses st sssssssessessessssessessessssessess | ssssssssessessnens 93,516 | .ovrereirirnn. 15,906 | .oovovennnns AT7,860 |.ovvvverererrrenrerrenns | crerrveriinnens 587,282
8. Marketing and advertiSiNg.........ccccvevicreeieeics et ssnnnns | eeeresisienns 179,892 .o | e 493,705 | oo [ e 673,597
9. Postage, express and telePhONE..........c.ccucueveieierieeieeese et esesessnes | eerenessesnins 21,534 | .o 3,746 | . 1,822,364 | ...cvvveerereereeeeens | e 1,847,644
10.  Printing and office SUPPLIES.........covvieeveierrcteece ettt ssstesssnsens | eveesssseseenes 195,965 |....ccoovvrvvnnee 18,385 [ .vevrenn 831473 | oeeeveeeereeeeens | cvveiieins 1,045,823
11. Occupancy, depreciation and @amOrtization............c..ccvevevereievieeeeeeeeseessssessssesssenes | ervesessessssssenes 233 | 32 | 6,087,243 | ..o | e 6,087,508
12, BQUIPIMENE. ...t sssssssssensnns | coeesssesessesssnns KA U I 3,544 | o 397,836 | .cveoerierererrinnennes | e 405,130
13.  Cost or depreciation of EDP equipment and SOfWAIE.............ccovvvevevcvrcveeeieiesisieieenees | coverevessesesesessesssssens [ eessessssesiesssseseseesenss | covevennes 3,121,838 | ..o | e 3,121,838
14.  Outsourced services including EDP, claims, and other Services..........ccoeveeevveereeveseees | covvvrrnnas 1,802,663 | ............ 1,515,089 | ............... 989,988 | ... | e 4,307,740
15.  Boards, bureaus and assoCIation fEES............cccvvviveeveierieieeieee et esaesens | coeeiesaesesinaes 11,926 .o 275 | o 307,775 | oo | e 319,976
16.  Insurance, eXCept ON rBAl ESIALE..........c.cceeveeeieieeeee e | cveesieresaenes 253,611 | coovereernas 372,391 | e 1,887,558 | .o | e 2,513,560
17.  Collection and bank SEIVICE ChArgES..........c.ccivviueieicreieieere et essssissesens | cevresesissesesiesessesens | esressesesssssssesessssenes | cevessessesens 183,026 |.....ccccvvveie 81,219 | ooveirvenne 264,245
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, REal EStAE tAXES......cvuvececiece sttt | eeresiesessessesesessssenees | cerisseseesesseseseesensens | seereeiesienes 100,195 [ oo | e 100,195
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cvuevrreriieieeiesie et sesssssssesenns | soesesssssesessssesssssses | cesesesisssssessessssessens | eressesens 36,686,582 | ...cooverereerercrins | e 36,686,582
23.2 State PreMIUM fAXES. ....c.uvuerereeieecireieeeetreteeseseeeeseeessesssessess st essessesteessessessesssssnsss | essessessessnsssessessassnsns | reesessessnsssessassnssnssns | sesesessssessesssssnssessnne | seesessesssssnsssessassnsssnes | cosssssessnsssnesssensenns 0
23.3 Regulatory authority licenses and fees..........coururerinenrininneieeeeseseseeeseeseees [ crreeseeseeeeeneens 2,256 [ .o e 63,164 | oo [ e 65,420
234 PaYIOll HAXES...c.uvevueverceircrireceseesieesessesssessessssesssssessssessessssssstssessssssssessssssnsssnsses | seessssssinees 746,943 | oo 146,050 | ...cccceove. 1,238,443 [ ..o | s 2,131,436
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-ins fOr EXPENSES.......c.civiveierciisieesee e sssesse s sssens [ aesressenesssns 82,514 | .o 12,549 [ o 273,348 | .o, 0] i, 368,411
26. Total expenses incurred (LINES 110 25).......coucuurermmcererieceienineeisenseesisensssssssessseenes | eveenens 14,421,954 | ............ 4,079,125 | .......... 82,012,625 |....oocvvverenne. 81,219 | (a)....100,594,923
27. Less expenses unpaid December 31, CUMTENt YEAT.........cccovveverererreieieneieisssssiesessssenss | cevreisssesesessssssenenns | evesiensesenns 792,906 | ............ 4,100,077 [ .o | v 4,892,983
28.  Add expenses unpaid December 31, PriOr YEAI.........ccceeuieerernrieieieiseissesesssssssesesesens | cevvessssesesssssssssesenns | svesiessesenns 705423 | ............ 3,256,395 | ..oveereerieieieins | v 3,961,818
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c..cccceeeecerceeceecres [ eorrennes 14421954 |............ 3,991,642 |.......... 81,168,943 |[.....cccconee. 81,219 |.......... 99,663,758
DETAILS OF WRITE-INS
2501, COMTIDULIONS. ...t sessssesssesssesnssssssenssenes | seesssesssnessssnesssnessnens | seerssseesssesssnensnensses | seresressssncsenns 32,036 [ ..o | 32,036
2502. CONtriDUONS-CREMY.........ccveveevecireeieeiceeeses ettt es et sesss s ssesssnsns | ervesesssessesenns 1,000 | oo | e, 189,407 .o | e 190,407
2503, OtEr AQMIN. ..ot sess st sess st ensssssssenes | sessssessssesssssesssnensnens | snesessessssesssnsnsessses | eesssemsssmesssnsssensssnens | coeressessssessssssessssssnns | coeressesssesseneessens 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.cccovvvveveveeveenens | cevvevereiennns 81,514 | .o, 12,549 .o 51,905 | v (1 I 145,968
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8b0VE).......ceiveieiiiieereiieisresenes | e 82,514 | .o, 12,549 [ o 273,348 | .o 0] e, 368,411
(@) Includes management fees of $.....35,563,425 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

1.2

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11

2.2

2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

Real estate
Contract loans

DErIVAtIVE INSHUMENES........cocvicviiteie ittt bbb bbbt bbb bbbt

Other invested assets
9. Aggregate write-ins for investment income

Other boNds (UNATTIAIEA).........evererrerrireerireiieeiseie ettt sttt

Preferred StockS 0f AffilIAtES...........cviiuiiciic st
CommON StOCKS (UNGFTIHIATEA). .. ...veureureriereeieiie ettt sttt

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st
7
8

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt
12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt
16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st
17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

. Summary of remaining write-ins for Line 9 from overflow page

)
)
)
)
(e) Includes§.......... 0 accrual of discount less $.....48,648 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cccvvurrrnreremirnrennersinsessessiresessssessesennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (Unaffiliated)........cccrerrrerrrrrrinrrrirrisnsseeeeessereies
1.3 Bonds of affiliates.......ccccevrrericrreieisceie e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)..........ccvvvviveveriieieeriesierene.

)
© oo N o oA w TN
N RS

—~
=4

0998. Summary of remaining write-ins for Line 9 from overflow page.....

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEferred STOCKS. .....c.cuurverreeecriiirirceiresiesi it sesss s ssesssesssesssssssssneses | sesssnessssssisssss s eest s esssssenssns | sersseesti ettt | seesieee st 0
2.2 COMMON SOCKS. ....ceurereeeeneereeseisreeseseiseesssesesssessssssesesssssssestessssssessessssssessessssssssessenssnes | sessessessssssessassssssessasssssessessanssnssnss | sesssesssssesssssessesssssnssessasssnssessassns | sesseesessessnsssnssessnsssessessnssnssessans 0
3. Mortgage loans on real estate (Schedule B):
B0 FIESEIENS oottt sttt sttt tns | sestees sttt st st st ettt sens | enteeseesent et e st st st sr st st s st entns | esteesestentantess sttt rentns 0
3.2 Other than firStIENS........cvuuceirrrieriierseciesersiesri e sssss s esssssssssnenins | sessssessssessseessssessseessssssessssnenssns | sersssesssssesssnessesssesssssessssssssenssses | seesssessssetsssnesssesssesssssessesssenes 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cceviiiiiriieieeseeesssiesessssesssssssesesses | coiesiessissessesssssessssssssssessesssssesss | ssssssisssesssssessssessssssssesssssessassnnss | sssnsssessssessssssssesssssessessssssessnes 0
4.2 Properties held for the production Of INCOME............ovruririrrirrrerreeernsieeneinsieens | e isesssssssssssessesssssesss | sesssessssessessssesessessssssssessssssessessnnes | sesnessssssssssssssssssessssssessasssssssssnnes 0
4.3 Properties Neld fOr SAIE.........cccevueieieiiriicieisrsessss sttt ssessss s ssessnss | criestessissessesssssesssstssssssessesssssesss | srsessisssessassesestesssesessesssssessessanss | arsessies s nes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENtS (SCREAUIE DA).........covueveicieeeieeeeseesessesee et essssssssesees | ceriesissessesissssssssssessssssessesessssseses | sresississesesissssssssssessssssessessssessesss | essessesisssssessessssssssesssssssssesseses 0
8. CONMTACTIOANS. ...ttt bbbttt | Cretb et s et ens | Hesente sttt | ebeeebe e 0
7. Otherinvested assets (SCNEAUIE BA)...........oceeieieieeeieeesiese e essesssesssssssssessssssens | siesiesisssssssssssssssssesssssssessssssssssses | sresesssssesesssissssssssessssssesesssssssesss | sossessesisssssessesssosssssssssssssssesseses 0
8. RECEIVADIES fOr SECUMMIES. ...ttt ssb i | Ceriess et sinens [ Hesesbesbssssesb b en e nsssn b snssenisne | sbonsbeesseenss s en bbb 0
9. Aggregate write-ins fOr iNVESIEA aSSELS........vurirrirrirrirrieirsiseiseeseesseesserssseesssssssessssssssnsses | cesssssssssssssssssssssssssssssssssses 11,544 [ e [0 OO (11,544)
10. Subtotals, cash and invested assets (LINES 110 9).......cccuiuirieieiriieeieceeessesseseneisnees | e 1,544 [ oo (0 TR (11,544)
11, Title plants (fOr Title INSUIETS ONIY).....c.vruuevririierireieiieriss et ssessessssssesssssssssesss | ressssssssssssessassssssesssssssssnssasssnssnsses | stessssssessessssssessasssssnssasssnsnssessanse | ssesssmssessasssssessasssnssessessanssnssesens 0
12, Investment inCOME dUE @NT ACCIUB............covuuiviniiiiiiiiiiriiiiseisisre e [ st ssinnins | ersessiesi s sesiesins | eriesisine s 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.couevvcieiecseeess et ssestessens | criessessissessessssesessssssssessessssssesss | srssssissesssssesessessse e ssesssssessesssnss | assissiessssess e snes 0
13.3 Accrued retroSPECHVE PIEMIUMS.........ccruriurreeerrieereeieeseesssisessssessessessssssessssesssssssssessans | semssesssssssssessssssessssssssessesssssnssesss | sessssssssessssssssessessssssessessssssessessanss | sesssssmsssssssssssessasssssessnssssssssnes 0
14. Reinsurance:
14.1 Amounts recoverable frOM FBINSUTETS...........cvieierreecieiiereneineesseeisesssesssesisessenssenss | resiressseseesissesesssessnesssessessnessens | sesesssesssesssesssesssesssesssessssssssssssnssne | seoesssesssesssesssnsssnssssesssesssessnessnens 0
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
15.  Amounts receivable relating to UNINSUIEA PlANS..........ccovirirriirineneieessisssisisseseeees | crereresssssesesssessssssssssssssssss | siesesssssssesesssssssssessssssesesssssssesss | nssessesssssssessessesssssssessessssssessesns 0
16.1 Current federal and foreign income tax recoverable and INtEreSt thErEON. ... | rerrririnrrcercrescrsiesessisiees | ceeteeise sttt sessestans | eeteseessesssssess st ssbe s ssesssnesentes 0
16.2 Net deferred taX @SSEL.........couwrrirrierrrrreres s sess s sssssssssssessesess | seesseessesssssesssesseseens 1,520,415 | ..o 1,973,953 | oo 453,538
17.  Guaranty funds receivable OF ON AEPOSIL...........c.erururiiirrirriecineere ettt sssesesseses | reesestnssssssessssssessesssstsssessestsseesses | steesssssessasssssssssesssssssssessesssessessassns | seesssssessasssssessassssessessassssssessns 0
18. Electronic data processing equipment aNd SOMWATE............c.cvcrieeierceieieseseseesesssiesiens | eveiesesisssesessssssesessessesssssssssses | sresississessssssssssssssessssssessesessessases | essessesississessessessssssessessssssessesas 0
19.  Furniture and equipment, including health care delivery assets..........coocevieerieieeiisiieens | oo 790,694 | ..o 1,064,114 [ oo 273,420
20. Net adjustment in assets and liabilities due to foreign EXChANGE TAES..........cccveviveirevereiees | e sssresesiesens | ereere s sses s ssssnsens | cressese s s s s es s seens 0
21. Receivables from parent, subsidiaries and affliates...........cccccovveieeceineciseeer e | e | e | e 0
22. Health care and other amounts reCEIVADIE..............cccvevevcveeeeie e eseis | cereresie e 1,124,949 .o 1,148,759 [ oo 23,810
23. Aggregate write-ins for other than iNvested aSSetS...........ccveiieieieciesieeeseese e | 7,378,634 | .o 9,786,119 | .o 2,407,485
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 througn 23)........c.cuviveiercieeseeeee et essssss s ssssssessesss | essessesssesssssessssssesees 10,826,236 |...ccoverevrrreeriirirnns 13,972,945 [ ..oovieeeeeee 3,146,709
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvvveevs | coerrerrieieieinsieissiseiesesiesieieses | ersssssessssese s ssessssssssessnnss | evnesisssssessssssssessssssessessssssssnes 0
26. TOTALS (LINES 24 @NA 25)........ccomreerreereeerieeesneessseeesnseeseeesasessesessssssssssssassssssssssesssssssssassssas | eessosessmssssnsessassssaneens LRSI I O — 13,972,945 | ..o 3,146,709
0901. Deposits - Long Term.......
0902. ......
0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8DOVE)........viueieriiiiisirissiisssiscisssissi | v, 11,544 | oo 0 s (11,544)
2301, Prepaid EXpPENSES/DEPOSIES. ......cv.evrrericiieiisieiesissssisessessssssessesssssssssssssssssssessssssssesssssssssessas | ssssessessessssssessassssssssessns 105,790 [ oo 141,007 | oo 35,217
2302. Intangible Assets (GOOAWIllPALENE FIIES)...........ccecurverreereriierieeieesisesesseniseeesseessseeessessnas | coseeeseesseesssesesessseees 7,272,844 | ..o, 9,645,112 | ..o 2,372,268
2303, et Rt | Hesees st nene | eesrest et | ererenes et 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........ccveveeirerseiieiiresi s | e, 7,378,634 | ..o, 9,786,119 | .o, 2,407,485

16




Ll

Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS.............ccueiiuiriiieieiecie et a bbbttt b b s et s s e st st et essnsesas | sresesssansesessnsesessnsesennsesas 206,339 | .o 206,954 | ..o 206,992 | ..o 209,805 |.oovvieieeeeee e 222,905 | .o 2,522,898
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OO PO SO SO PE U PP OO PP RSO TRO 206,339 | .o 206,954 | ..o 206,992 | ..o 209,805 | ..o 222,905 | .o 2,522,898

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

3.

4.

Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation (“OFIR”).

OFIR recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and
reporting the financial condition and results of operations of an insurance company, and for determining its solvency under
the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of
Michigan.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. The Company’s financial instruments include cash and cash equivalents and investments. The Company believes the
carrying amounts of cash and cash equivalents approximate their fair value because of their high liquidity. The fair
value of bonds and short-term investments are based on the fair values prescribed by the Securities Valuation Office
(“SVO”). For certain investments for which the SVO does not provide an estimated fair value, the Company uses
amortized cost as a substitute for estimated marked value, in accordance with prescribed guidance.

2. Unpaid losses and loss adjustment expenses include an amount determined from health care costs estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily
based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may
be in excess of or less than the amount provided. The methods for making such estimates and for establishing the
resulting liability is continually reviewed and any adjustments are reflected in the period determined.

Accounting Changes and Corrections of Errors - None.

Business Combinations and Goodwill

The following summarizes the goodwill balance:

Ending goodwill balance 13,407,591
Nonadmitted portion (7,272,844)
Admitted Goodwill 6.134.747

Discontinued Operations — None
Investments —
D. Loan-Backed Securities:

As of December 31, 2009, $16.4 million of the Company’s long-term investments consisted of auction rate securities,
which are collateralized by student loan portfolios guaranteed by the U.S. government. These loan-backed securities
are stated at amortized cost. As of December 31, 2009, these securities had a fair value of $14.7 million, for a total of
$1.7 million in unrealized losses. These securities have been in a continuous loss position for more than 12 months.

Due to events in the credit markets, the auction rate securities experienced failed auctions beginning in the first quarter
of 2008. As such, quoted prices in active markets were not readily available during the majority of 2008, and continued
to be unavailable as of December 31, 2009. To estimate the fair value of these securities, the Company used pricing
models that included factors such as the collateral underlying the securities, the credit worthiness of the counterparty,
the timing of the expected future cash flows, and the expectation of the next time the security would have a successful
auction. The estimated values of these securities were also compared, when possible, to valuation data with respect to
similar securities held by other parties. Prepayment assumptions using a prospective approach, were obtained from
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NOTES TO FINANCIAL STATEMENTS

broker-dealer survey values or internal estimates. The Company has concluded that these estimates, given the lack of
market available pricing, provided a reasonable basis for determining fair value of the auction rate securities as of
December 31, 2009.

The Company attributes the decline in fair market value of these loan-backed securities to liquidity issues, as a result of
the failed auction market, rather than to credit issues. As such, the Company believes the impairment in fair market
value to be temporary. The Company does not intend to sell these loan-backed securities, and it has the intent and
ability to retain the securities for the time sufficient to recover the amortized cost basis.

5. Joint Ventures, Partnerships and Limited Liability Companies — None

6. Investment Income —

The Company had no investment income that was excluded. All the Company’s investments and the income derived from
such investments meet the criteria for admitted receivables.

7. Derivative Instruments — None
8. Income Taxes
A. (1) The Company’s net deferred tax asset is reflected on the following schedule:

12/31/2009  12/31/2008

Total of all deferred tax assets 3,715,573 3,956,201
Statutory valuation allowance - -

Adjusted gross deferred tax assets 3,715,573 3,956,201
Total of all deferred tax liabilities (414,438) (57,076)

Net deferred tax asset/(liability) before admissibility test 3.301.135 3.899.125

Admitted pursuant to par. 10.a. 1,780,720 1,925,172
Par. 10.b.1. - -

Par. 10.b.ii. 6,691,701 7,617,593
Admitted pursuant to par. 10.b. (Iesser of i. or ii.) - -
Admitted pursuant to 10.c. 414,438 57,076
Additional admitted pursuant to par. 10.e.1. N/A N/A
Admitted deferred tax asset 2,195,157 1,982,248
Deferred tax liability (414,438) (57,076)
Net admitted DTA or DTL 1,780,720 1,925,172
Total deferred tax assets non-admitted 1,520,415 1,973,935

(2) The Company has not elected to admit DTAs pursuant to paragraph 10.e. Such election was not available in

2008.

(3) N/A

(4) N/A
B. All deferred federal tax liabilities were recognized as an offset to deferred tax assets.
C. Current Tax and Change in Deferred Tax

Current income taxes incurred consist of the following major components:

12/31/2009  12/31/2008

Current income tax expense (benefit) 6,272,305 8,897,771
Tax on capital gains - -
Prior year underaccrual (overaccrual) (217,267) -
Federal income tax expense (benefit) 6,055,038 8,897,771
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The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and
liabilities are as follows:

12/31/2009 12/31/2008 Change Character

Deferred tax assets:

NOL Carryforwards 120,307 147,542 (27,235) ordinary
State Taxes - 53,280 (53,280) ordinary
Compensation related payable 154,282 182,861 (28,579) ordinary
Accrued IBNR 477,708 - 477,708 ordinary
Unearned Premiums 29,819 - 29,819 ordinary
Prepaids/Deposits 4,040 5,249 (1,209) ordinary
Healthcare Receivable 393,732 402,066 (8,334) ordinary
Depreciation and amortization 2,466,004 3,046,262 (580,258) ordinary
Other 69,681 118,942 (49,261) ordinary
Total deferred tax assets 3,715,573 3,956,202 (240,629)

Non-admitted deferred tax assets (1,520,415) (1,973,953) 453,538

Admitted deferrred tax assets 2,195,157 1,982,249 212,908

Deferred tax liabilities:

Other (414,438) (57,076) (357,362) ordinary
Total deferred tax liabilities (414,438) (57,076) (357,362)
Non-admitted deferred tax liabilities - - -

Admitted deferred tax liabilities (414,438) (57,076) (357,362)

Net admitted deferred tax assets 1,780,720 1,925,173 (144,453)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of
nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in Deferred
Income Taxes in the surplus section of the Annual Statement):

2009 2008 Change
Total deferred tax assets 3,715,573 3,956,202 (240,629)
Total deferred tax liabilities (414,438) (57,076) (357,362)
Net deferred tax asset (liability) 3,301,135 3.899.126 (597,991)
Tax effect of unrealized -
(gains)/losses
Change in net deferred income tax -
(expense) benefit (597,991)

The Company is subject to taxation in the United States and the state of Michigan. With few exceptions, the
Company is no longer subject to U.S. federal tax examination for tax years before 2006 and state as well as
local income tax examination for tax years before 2005.

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by
applying the statutory federal tax rate to income before income taxes. The significant items causing this
difference are as follows:

Effective Tax

Amount Tax Effect Rate
Taxes on income at federal statutory 16,033,521 5,611,732 35.00%
tax rate
Changes in nonadmitted assets 3,361,578 1,176,552 7.34%
Meals and entertainment 13,596 4,759 0.03%
Other, incl Prior Year True-up (400,041) (140,015) -0.87%
Reported tax expense 19.008.654 6.653.029 41.49%
Federal and foreign income taxes
incurred 6,055,038 37.76%
Change in net deferred income taxes 597,991 3.73%
Total statutory income taxes 6.653.029 41.49%
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E. There were no loss carry forwards

The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is approximately: 2009 6,272,305
2008 8,890,210

Deposits admitted under IRC Section 6603: None

F. The Company’s Federal Income Tax return is consolidated with the following entities:

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.
Molina Healthcare of California, Inc.
Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc

Molina Healthcare of Michigan, Inc.
Health Care Horizons, Inc.

Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Indiana, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Georgia, Inc
Molina Healthcare of Nevada, Inc.
Molina Healthcare Insurance Company
HCLB, Inc..

Molina Healthcare of Florida, Inc.
Molina Healthcare of Missouri, Inc.
Alliance for Community Health (dba Mercy Care Plus)
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services

Molina Information Systems, LLC.

Molina Healthcare, Inc. (Molina) and its subsidiaries file a consolidated federal income tax
return. Under a written Services agreement with Molina approved by the Board of Directors,
Molina collects from or refunds to the subsidiaries the amount of taxes or benefits determined
as if Molina and the subsidiaries filed separate returns.

10. Information Concerning Parent, Subsidiaries and Affiliates —

A.

e

—_

The Company is a wholly owned subsidiary of Molina Healthcare, Inc. Molina Healthcare, Inc. also has other wholly
owned subsidiaries located in the states of California, Indiana, New Mexico, Texas, Ohio, Missouri, Utah ,Washington
Michigan, Nevada, Florida and Virginia.

The Company has an agreement with Molina Healthcare, Inc. whereby Molina Healthcare, Inc. provides certain
management and other support services to the Company. Expenses incurred relating to this agreement amounted to
$35,563,425 in 2009 and $33,699,070 in 2008.

In April, July and November 2009 Molina Healthcare of Michigan Inc (MHM) declared a dividend and distributed
dividend payments of $7,500,000 to Molina Healthcare Incorporated (MHI).

At December 31, 2009, the Company reported a net $134,700 payable to Molina Healthcare, Inc. for intercompany
reimbursement for paid expenses.

There are no guarantees or undertakings for the benefit of an affiliate or related party.
None

Molina Healthcare, Inc. owns all outstanding shares of the Company.

The Company owns no shares of Molina Healthcare, Inc.

The Company owns no interest in either Molina Healthcare, Inc. or any of the other subsidiaries of the Molina
Healthcare, Inc.
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J. N/A
K. N/A
L. N/A

11. Debt — None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans —

A. Defined Benefit Plan — The Company does not have a Defined Benefit Plan.

B. Defined Contribution Plan — Employees meeting certain eligibility requirements may participate in the Company’
401(k) plan. Contribution expense to the 401(k) plan totaled $371,682 in 2009 and $349,271 in 2008.

C. Multiemployer Plans: The Company does not have a Multiemployer Plan.

D. Consolidated/Holding Company Plans: The Company does not have a Consolidated/Holding Company Plan.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations —

A. The Company has 200,000 shares of common stock authorized and 159,000 shares of common stock issued. Par value
is $1.00.

B. The Company has no preferred stock.

C. The laws of the State of Michigan limit the payment and declaration of extraordinary and ordinary dividends. As set
forth in Michigan Insurance Code, without prior approval of its insurance commissioner, dividends may only be paid
from earned surplus. Extraordinary dividends must be approved by OFIR.

D. In April 2009 Molina Healthcare of Michigan Inc (MHM) distributed a dividend payment of $7,500,000 ($4,531,021
ordinary and $2,968,979 extraordinary) to Molina Healthcare Incorporated (MHI). In July 2009 MHM distributed a
dividend payment of $7,500,000 (entire amount considered extraordinary dividend) to MHI. In November 2009 MHM
distributed a dividend payment of $7,500,000 (entire amount considered extraordinary dividend) to MHI. Each of the
dividend distributions were approved by OFIR.

E. There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

F. N/A.

G. There is no stock held by the Company.

H. N/A

I.  The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:
i.  Unrealized gains or losses: $ 0
ii.  Non admitted asset values: $10,826,236
iii.  For stock purchase warrants: 0 shares

J. N/A

K. N/A

L. N/A

14. Contingencies —
A. Contingent Commitments — None
B. Assessments — None
C. Gain Contingencies — None

D. All Other Contingencies
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Currently, the Company is not involved in any legal proceedings. However, in the normal course of business, the
Company may become aware of disputes and complaints that could result in litigation. In the opinion of management,
based upon current facts and circumstances known by the Company, the resolution of these matters (whether or not
resulting in litigation) should not have a material adverse effect on the financial position or results of operation of the
Company.
15. Leases —
A. Lessee Operating Lease

The Company leases office space, furniture and fixtures and office equipment under various leasing agreements.

At December 31, 2009, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2010 $1,869,580
2011 $1,780,671
2012 $1,578,818
2013 $1,591,409
2014+ $1,063,016
Total $7,883,494

The Company is not involved in any material sales-leaseback transactions
16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk — None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables reported as Sales — None
B. Transfer and Servicing of Financial Assets — None
C. Wash Sales — None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans —
None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — None
20. Other Items — None

21. Events Subsequent — None

22. Reinsurance —

A. Ceded Reinsurance Report

Section 1-General Interrogatories

Section 2 Ceded Reinsurance Report-Part A
1. No
2. No

Section 3 Ceded Reinsurance Report Part B
1. $0.00

2. No
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B. Uncollectible Reinsurance— None
C. Commutation of Reinsurance— None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination — None

24. Change in Incurred Claims and Claim Adjustment Expenses —
Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by
$5,151,837 in 2009 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses. Original
estimates are increased or decreased as additional information becomes known regarding individual claims.

25. Inter-company Pooling Arrangements — None

26. Structured Settlements — Not Applicable

27. Health Care Receivable—

Pharmaceutical rebate payments are received by the Company 180 days after billing, therefore, pharmaceutical rebates are
considered non-admitted assets.

Pharmacy Pharmacy Actual Actual Actual
Rebates as Rebates as Rebates Rebates Rebates
Reported on Billed or Received Received Received
Financial Otherwise Within 90 Within 91 to More Than
Statements Confirmed Days of 180 Days of 180 Days
Quarter Billing Billing After Billing
12/31/2009 575,131
09/30/2009 549,818
06/30/2009 413,912 677,211
03/31/2009 382,149 592,836
12/31/2008 341,840 583,636
09/30/2008 288,215 557,316
06/30/2008 259,646 676,568
03/31/2008 259,058 570,217
12/31/2007 233,919 490,053
09/30/2007 222,200 381,933
06/30/2007 202,567 312,303
03/31/2007 197,875 251,491

28. Participating Policies — Not Applicable
29. Premium Deficiency Reserves— None

30. Anticipated Salvage and Subrogation— None
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3.1
3.2

3.3

34
3.5

3.6
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/11/2010
By what department or departments? Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol e %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 725 S. Figueroa St. Los Angeles, CA 90017-5418
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian Goebel FSA, MAAA 200 Oceangate, Ste 100, Long Beach, CA 90802
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12, FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ 1 No[ ]
12.4 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]

13.1  Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
C. Compliance with applicable governmental laws, rules and regulations;
d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e Accountability for adherence to the code.
13.11 If the response to 13.1 is No, please explain:

13.2  Has the code of ethics for senior managers been amended? Yes[ | No[X]
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).

13.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
13.31 If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
14. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
15.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

16.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

17.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]

18.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11  To directors or other officers
18.12  To stockholders not officers
18.13  Trustees, supreme or grand (Fraternal only)
18.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

19.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
19.2 If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others
19.22 Borrowed from others
19.23 Leased from others
19.24 Other s

20.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
20.2 Ifanswer is yes:
20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23  Other amounts paid

21.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
21.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.
INVESTMENT
22.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[ 1] No[X]

22.2 Ifno, give full and complete information relating thereto.
Securities are held by UBS - Custodian

22.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).
N/A

22.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ |
22.5 |If answer to 22.4 is yes, report amount of collateral.
22.6 Ifanswer to 22.4 is no, report amount of collateral.

23.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232

23.3

24.1
242

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

27.1

272

273

28.

29.1
29.2

29.3

30.1
30.2

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements
23.22 Subject to reverse repurchase agreements
23.23  Subject to dollar repurchase agreements
23.24 Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
23.29 Other
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Bank of America 2600 W. Big Beaver Rd. Troy, Ml 48084
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

UBS One N. Wacker Dr. Suite 2500, Chicago, IL 60606.
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 3

Central Registration Depository Number(s) Name Address

UBS

Louis Paster, Greg Glyman, Paul Tashima

One N. Waker Dr. Suite 2500, Chicago, IL 60606

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ | No[X]
If yes, complete the following schedule:
1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value ol

r statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS....ooiiiiiiesiies e | sreneeas 132,621,182 | ........ 131,213,436 | .......... (1,407,746)
28.2  Preferred STOCKS. ...t ssisenssisssssensnssnesnes | sessesenssnsssesensnsssnsees | anessssesenssssnensnsssnenns | soessesssssessanssnsneenes 0
28.3  TOtAlS. ..ot | sreneeas 132,621,182 | ........ 131,213,436 | .......... (1,407,746)
28.4 Describe the sources or methods utilized in determining the fair values:

Broker/Custodian Statement

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians

used as a pricing source?

If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

26.2
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Yes[X] No[ ]




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

31.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 75,000
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 75,000

32.1  Amount of payments for legal expenses, if any? Bt 0
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

33.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3



Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2

1.3

If yes, indicate premium earmned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

14
1.5
1.6

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1 2
Current Year

Prior Year

2.1 Premium Numerator.............cccocvvvererennen.

2.2 Premium Denominator.............ccccceveevennee

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator.......

..55,645,753

2.5 Reserve Denominator...

..55,645,753

2.6 Reserve Ratio (2.4/2.5)......ccccouovrvrenreneenns

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

42
5.1

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital, and Ancillary.

741
7.2

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year
9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

27

Yes[ ] No[X]
Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

Yes [X] No[ ]
................................ 7,490
....................................... 0

Yes[ ] No [X]

Yes [X] No[ ]




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes |
11.13 An Individual Practice Association (IPA), or Yes|
11.14 A Mixed Model (combination of above)? Yes|
11.2. s the reporting entity subject to Minimum Net Worth Requirements? Yes[X

No [X]
No [X]
No [X]
No[ 1]
11.3. If yes, show the name of the state requiring such net worth. Michigan

11.4. If yes, show the amount required. F 39,890,512

11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[X]

11.6. If the amount is calculated, show the calculation:
RBC 200% Authorized Control Level

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Alpena, Antrium, Arenac, Bay,
Benzie, Clare, Crawford, Genesee, Gladwin,
Grand Traverse, Gratiot, Huron, lonia, losco,
Isabella, Kalkaska,Kent, Lake, Lapeer, Macomb,
Manistee, Mason, Mecosta, Midland, Missaukee,
Monroe, Montcalm, Montmorency, Muskegon,
Newaygo, Oakland, Oceana, Ogemaw, Osceola,
Oscoda, Otsego, Ottawa, Presque Isle, Roscommon,
Saginaw, Sanilac, Washtenaw, Wayne, Wexford

13.1. Do you act as a custodian for health savings account? Yes|[ ] No[X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

2009

2008

2007

2006

2005

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 26)..................
2. Totalliabilities (Page 3, Ling 22).........cccceovereerernne
3. Statutory SUPIUS..........ccevverrercierreeee e
4. Total capital and surplus (Page 3, Line 31).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

Claims adjustment expenses (Line 20)....................

© o N o

Net underwriting gain (loss) (Line 24).....................

. Total other income (Lines 28 plus 29)...........cccc.......
Net income or (108s) (LIN€ 32)......cccccvvvvrrverrirerennne.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cc.cccevvrerrnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18).........c..cccveververerersninnnnns

Total administrative eXpenses (LINE 21).......ccoevreeereeviereereeseeeierisesinis

Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s

14, Total adjusted Capital..........cccovueveverrereieieeee e

15.  Authorized control level risk-based capital..............cccoeveveierierierrnsieieeinnns

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

20.
21.
22.
23.

Cost containment €Xpenses...........ccceverveerereeennnn.

Other claims adjustment expenses...........cc.cocoevnnee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

)

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29,

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).......ccccccvvvevvverrerenne
30.
31, All other affiliated...........coovverrrneereerereeereinens
32. _Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........

7 07 T
in Sch. DA,

Affiliated mortgage loans on real estate...........cccocevevvereeeieeesieeieeeine

............. 145,623,982
............... 76,354,882
............... 39,890,512
............... 69,269,100

............. 718,689,242
............. 603,883,813
............... 18,501,079
............... 82,012,625
............... 14,291,725
................. 1,741,795

............... 69,269,100
............... 19,945,256

.................... 222,905
................. 2,522,898

............... 48,102,580
............... 53,254,417

............. 149,684,356
............... 71,472,839
............... 34,732,640
............... 78,211,517

............. 614,408,981
............. 525,663,681
............... 17,876,622
............... 49,406,222
............... 21,462,456
................. 3,966,336

................. 9,512,023

............... 78,211,517
............... 17,366,320

.................... 206,339
................. 2,525,384

............... 55,769,864
............... 67,499,243

............. 148,009,079
............... 78,157,461
............... 56,025,179
............... 69,851,618

............. 560,251,792
............. 501,053,036
............... 16,628,892
............... 43,196,977
................... (627,113)
................. 6,297,003

................. 7,874,753

............... 69,851,618
............... 17,665,924

.................... 209,111
................. 2,596,806

............... 56,529,614
............... 63,520,009

............. 132,720,451
............... 72,892,668
............... 46,856,896
............... 59,827,783

............... 59,827,783
............... 14,777,641

.................... 221,797
................. 2,765,276

............... 53,471,440
............... 70,172,813

............. 141,245,251
............... 86,079,332
............... 42,418,646
............... 55,165,919

............... 55,165,919
............... 16,440,560

.................... 232,425
................. 2,834,165

............... 54,509,150
............... 58,187,125

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn
6. Colorado.......cccccovvveverireirerennan
7. Connecticut.........ccoeverrerererernnes
8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..
10.  Florida..

12, Hawalii.......ccooverereeriecveceeae,
13, 1dah0..ecccce
14, MNOIS.......vveveeeirerreieeerese e
15, Indiana......cccocvveveevirreeieeeeees
16, JOWA..eiecicceie s
17, Kansas.......cccoouevveveeeierenisisniennns
18.  Kentucky......oooeeveveerrisieciieinns
19, LOUISIANA......ccovverererireieieieiins
20. Maine.......

21.  Maryland..

22. Massachusetts.
23, Michigan........ccoeeveeieeircisiennns
24, Minnesota.......cceuerverrrerererrinns
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns
26, MISSOUI.....cocvviriirrierieieisienieiaes
27.  Montana.......ccoeeeverneeeneneinens
28.  Nebraska.........ccocoveivrinrnirennnns
29. Nevada.............

30. New Hampshire

31.  New Jersey.......
32, New MEeXiCO......coerverrrrerrererrnans
33, NeW YOrK...oooeeeeseeieessienens
34.  North Carolina.........c.cccoeerervernnen.
35.  North Dakota..........coreverererennen.
36, ONi0...coiccereese s
37, Oklahoma.......cccoovverereririierinn.
38, OrEQON....ceverercere e
39.  Pennsylvania..........c..ccccoveviernnnns

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

47, Virginia.......ceceeveveereeseseesesieenens
48.  Washington..........ccccovervinrnrinnnnnd
49, West Virginia
50.  Wisconsin.

55.  U.S.Virgin Islands.........c.cccconrunne

56. Northern Mariana Islands...........

57. Canada........ccccoeeeeereeirirsieieinas

58. Aggregate Other alien..................

59.  Subtotal....ccccevereciieeeeeee

60. Reporting entity contributions for
Employee Benefit Plans.........c..c...... [ .. XXX........

....35,562,917 |..693,222,823

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58.............| veeeeveiennan (0] IO (0] IO (01 [ 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] ................... 0] i 0] i (O I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

36




8¢

Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)

Company Code ST FedID# Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.

|-00000 CA 33-0342719 Molina Healthcare of California, Inc.
|-00000 Ml 38-3435959 HCLB, Inc.
|-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902
|-13128 FL  26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
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